Environmental Public Health Division
. 3140 N Street « Lincoln NE 68510-1514
=== Phone: 402-441-8643

Lincoin-Lancaster County Health Department a

Permit Number

HS 001378

Onsite Wastewater Treatment System Include Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ’g Septic System % Lagoon O Other {Refer to Form C)
THe undersigned hereby reQuests site clearance and permit to constructa

W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

adgress_ 1900 (Dye (eeek Po city_he51 e 2pleS DY

(no rural route)

Legal Description / O ——7 i éw 7‘%/](. MEﬂlni AN 44$‘

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
— 5B

o H-10 =400 =005 000

B. Owner ,

Name LA INTEL. '2l M W E MﬂQS Signature

Address 2400 OLive (peEr B City'staterZip JTie-714, NE £%86%

Home Phone__ 02~ %53~ 20 °13 Work Phone

C. C rtlfted Installer

Sign 44"; ’)'/,buaww f

Address Ci ip chtﬂﬂ NS &Z& @8332
Work Phone 40 g - 4’75-2{{& 2 __.

D. Engineer A Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

O Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? (1 Yes% No Total Acres g . O &
Garbage Grinder? p\ Yes O No

Q Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater Q Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION 0O Approved 3 Disapproved
Site visits Date rec’'d Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION T Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved 3 Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office Use Only
Lnstallahon Final Written Approval Date Recaived {f— [P | b Amount Paid K] 4
Y Received By Cash/Check No .z

Date

White - Health Department Yellcw - Engineer Pink - Building & Salety
Form A Updated: 1713










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: 7900 OLIVE CREEK RD, RURAL, NE

Description: S10, T7, R7, 6th Principal Meridian, LOT 49 SE

Owner: MOSS, DANIEL T & NICOLE J
7900 OLIVE CREEK RD
FIRTH, NE 68358

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001278

Issued: 6/14/2016
Expires: 6/14/2017

W@W

Judith A. Halstead, MS, Health Director

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

W@W

Judith A. Halstead, MS
Health Director

SOUTHWICK LIQUID WASTE INC
105 LOCUST STREET
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/14/2016



Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 7} Lagoen iskip o Back Page:

M Subsurface Septic 2 Mound

gy

Onsite Wastewater Sysiom Lacalion

Address or Lagal Descriplion or Parce! ldemtification Mumber {PID)

[T T T

EPE T

14~ 10 -4p0 - 003 - co0

Qumar lgig ‘ mgss Address 23!22 Ql [;‘& Crg:k E’d

T T A TS

4. Wastewater Piping

. i
PucC Diameter: 4" in.
2. Distance between dwelling and septic tank: 5’97' I fi.
E. Sentlc Tant .
1. Material _m Corcd
oo

3. Depth o top of tank. below unfinished grade; l'.% in.

1. Material:

2. Capecitv:

4: Distance o
Wl SD fi.

Pressure line ia) fi
Praperty Line it.

Foundation [ﬂ f.

¥

Distribution 2oy or Drop Boy é’
Distance and Direction from septic tank: [ Z it.

5. Drainfield/Absorption Fisld
A Trench T Bed

1. Type: 11 Perforated Pipe 2% Chamberless 0

MateEil brand and insi

2. Number of Laterals:

3. Length of each lateral finear): & l |l il !\UL
- W

Other

widt
L

of Chamberless:

Y plus 29"

. f, &
NI
4., Drainfield size: 54. fi.

5. Distance to:
Well __A-{¢0 i,

Pressure line t [l8)

fl.
Property line it
Depth of Groundwater i

ar
A
14

Was the Onsite Wastewater System covered prior 1o LLCHD inspection? /"2<Yes

£ Yes. the Certified Professional must sign balow for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code { L#iC) 24.38 and/or County Resolution
-13-0062 requirements and that theimf’aﬁon and docurnentation submiled are true and accurate.

2 No

’ Certified Professions! Signature: T/éb%

Date: f;(ﬂ é?b

Complete As-Built drawing on the back of this form.

Unoated 4:13
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Lincoln-Lancaster County Health Depariment Exhibit 5
~

T .: Environmental Public Health Division
BEARTRMENT 3140 N Street » Lincoln NE 68510-1514
_— Phone: 402-441-8643

Permit Number:

HSoo/228

Onsite Wastewater Treatment System
Inspection Sheet

| £,
Date Legal Description /-9 /—7 /7 47_&?_(2

A ' Section/Townshm/Range

Onsite System Location

Address (no rural route) 7 7490 /p//&c Gég . é ﬂ'} City

Owner Address

Mark One: ﬂnwelling QI Non-dwelling

)Z.New System O Alteration [QTank only QTrench Only]  Oliateral Only

OTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

A Lateral O Bed O Non-standard {engineer-designed and NDEQ approved) OO Holding Tank O

Total square feet of drainfietd _{ , ?20 Sq. Ft. Tank Size 2 ce o gals

Trench

Totallength of laterals ?6 -’_( Type of Distributionﬂ&hamber Q Perforated Pipe O Other (describe)
7 605 frces o /
No. of Absorption Laterals 4‘ Width 7~ No. of Drop Boxes Distribution Box

Leveling Method Used (;4 .C,_o L

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface | Ground Pressure Property
From Well, Well Water water | Water Lines Lines

[ Tank (ft) 50 7 500? 50 /Gn NA?.I 10? 5 }n
Field (ft) 1oddE sooézl sdgr | f!f 268 5

Geographical Coordinates to & Decimals:

k taspections prior to Final Approval
e Initia! ﬂ Date
Lateral #1 Lateral #3

Follow-Up : Date
Lateral #2 Lateral #4
' Follow-Up Date

Comments:

Installati
By

Date

Field Note Drawing {See Reverse Side}: Updated 4/15

T








